The patient was sent to me by Dr. McWatters of Folkestone on April 27, 1938, on account of discomfort of the right eye and some discharge. He had been examined by three provincial ophthalmic surgeons. The first said that he required glasses; the second said that no glasses were required but that mild treatment was indicated; and the third said that he had follicular conjunctivitis. The parents became anxious about him as it was desired that he should go to a certain scholastic establishment at which there was a medical examination before entry.
He returned six and a half years ago from Uganda, where he had lived for four years.
The vision in each eye was 5B. On eversion of the right upper lid a luxuriant papillary hypertrophy of the conjunctiva was found, confined to the tarsus. The upper periphery of the right cornea was vascularized; this could be made out with the corneal loupe and focal illumination, but was better seen with the slit-lamp; that is to say there was pannus. Pannus was also present at the upper periphery of the left cornea. The conjunctiva of the right lower lid and of both upper and lower lids of the left eye were slightly cedematous, but varied little from the normal, to the naked eye.
The papillary hypertrophy of the right upper lid resembled that in spring catarrh, but an examination of the secretion negatived this diagnosis, since there was no eosinophilia. Moreover, the presence of slight pannus of both corneee made the diagnosis of trachoma certain, while numerous Halberstaedter-Prowaczek Korperchen in Giemsa-stained films indicated a virus disease. Mechanical treatment of all four lids-by Graddy's forceps and scraping with a sharp spoon-was carried out on May 3, 1938. This had no effect on the conjunctival hypertrophy of the right upper lid; it was therefore decided to remove the tarsus with the overlying conjunctiva, that is, to perform tarsectomy. This was done on May 24, 1938, under general aneesthesia; at the same time mechanical treatment of the other three lids was carried out, followed by daily massage with solutions of either perchloride of mercury 1% or of copper sulphate 10%. The sutures were removed from the right upper lid on May 27, 1938.
My reason for showing this case is to dispose of the erroneous statement by Thygeson in the April number of the Archive8 of Ophthalmology that the operation of tarsectomy is not justified. In the Tranractions of the Ophthalmological Society, U.K., 1919, 39, 401, Barrada, one of my former assistants, reported a series of 325 cases of tarsectomy for trachoma stage Ilb, trichiasis-entropion, severe pannus, and ptosis. Certainly the operation should not be attempted by anyone who is not an expert operator.
Many weeks of treatment are still required in this case for the other three lids. Mr. MACCALLAN (in reply) said that the main essential was to remove the tarsus with the overlying conjunctiva, and to bringdown the conjunctiva from the fornix to the lid margin. Even if one or two follicles were left in the fornix, they would disappear. In the case now Shown, however, the patient was treated for a little while prior to the tarsectomy and all follicular material was removed by scraping and by the use of Graddy's forceps. In a recent number of the American Journal of Ophthalmology there had appeared a paper in which the author said that he had been performing tarsectomies and adding a mucous membrane graft. That was quite unnecessary, because in the vast majority of cases it was easy to bring down the conjunctiva from the fornix and get a result similar to that seen in the case shown. 1112 52
